Amoebic liver abscess is a common disease, especially in endemic areas, but it is a rare cause of inferior vena cava (IVC) obstruction, with only a few cases appearing in the literature. We report three cases of amoebic liver abscess complicated with obstruction of the IVC and which responded to conservative treatment or radiological intervention. (Korean J Hepatol 2011;17:71-75)
INTRODUCTION
Amoebiasis is the second leading cause of death from parasitic disease worldwide. 1 Amoebic liver abscess (ALA)
is the most common extra-intestinal manifestation of Entamoeba histolytica infestation, and it is associated with significant morbidity and mortality. 2 The common complications of ALA include rupture into pleural cavity and peritoneal cavity;
rarely, vascular complications are seen in ALA in the form of thrombosis or compression resulting in either hepatic venous outflow obstruction or inferior vena cava (IVC)
obstruction. There have been only a few case reports of ALA with IVC obstruction. [3] [4] [5] [6] [7] We present three cases of ALA where the patients presented with signs of IVC obstruction and radiological confirmation of the IVC obstruction by thrombosis and/or external compression.
CASE REPORT

Case 1
A 24-year old man presented with pain in right upper abdomen with fever for five days. Physical examination revealed high grade fever and tachycardia. There was tenderness and guarding in right hypochondrium. There was bilateral pedal edema. (Fig. 1, Fig. 2 ). There was a mass effect with 
DISCUSSION
Amoebiasis occurs in 10% of the world's population and is most common in tropical and subtropical regions. 1 Humans are the principal hosts and reservoir and get infected by ingestion of contaminated food and water containing amoebic cysts. 2 ALA develops in less than 1% of patients infested with E. histolytica, but this still represents a large number of patients. 2 The disease should be suspected in anyone with an appropriate exposure history (residency or travel in an endemic area) and fever, right upper quadrant pain, and substantial hepatic tenderness.
The diagnosis of ALA relies on identification of space occupying lesion of the liver and positive amoebic serology. 1 Amoebic serology is highly sensitive (>94%) and highly specific (>95%) for the diagnosis of amoebic liver abscess. 8 Antibodies develop in 90 to 100% of patients with ALA and become detectable at seven to ten days after the onset of symptoms. Indirect hemagglutination and enzyme-linked immunosorbent assay are widely used because of their high sensitivity. 2 Computed tomography is an ideal tool to detect liver abscesses, particularly smaller lesions and its associated complications. Its sensitivity for detecting liver abscess is as high as 97%. 9 The rate of various complications described in an ALA was reported to be 10.3%. 10 Complications associated with liver abscess include rupture into pleural, pericardial & peritoneal cavity, vascular thrombosis, and rupture into the bile ducts. 11 Early diagnosis and prompt treatment are essential to reduce the morbidity and mortality associated with a liver abscess. The mortality rate being low when the abscess is limited to liver but it increases as the abscess gets complicated. Therefore, the early detection of complications associated with hepatic abscess is important. were only three cases of our report described where the ALA has led to extrinsic compression of the IVC in absence of any thrombosis so far. This complication can be managed effectively by catheter drainage or percutaneous needle aspiration combined with antibiotics. In all the three cases of ALA with IVC compression mentioned above, percutaneous needle aspiration of the abscess was required to relieve the compression and all the patients were discharged in good condition. In our cases, two patients required percutaneous drainage and in one patient, IVC compression was relieved with antibiotics alone. The management of ALA with IVC thrombosis again mainly includes antibiotics and drainage of the abscess, but in few cases, anticoagulation therapy has also been added to achieve complete resolution.
We report three cases of ALA causing IVC obstruction which completely resolved by the percutaneous drainage and appropriate antibiotic therapy.
